
~
AsbestosProjectNotiIk:aIian

PiwpctR I I ••1 'IT. 26012131 Type: Initial Notification
SIIa1Ius:lWilicalion Received NlIIIiIi_-, Received: 11/2612013

Ifaymenl SIaIus.:Unpaid Nunmerof amendments: 0
NoiJica4ion Elileled By: Louis Simon

•.•••••••• u.c llailillgAddress
55 Grand SIJeet

Paterson NJ 01501

913-4CJ5.916O

Proied SIaIt Dale: 12l912013
Proied End Dale: 1213112013

Worket"ConIpeiesalion PoIi&yIt.
we EJuei.ipIion CertiIicaIeI::

etliiployees you expecIlID be 00 proiecI:
Wit temporay workers be used?

Building Name: SUNY PIIdIase
Room 01" I.ocaf*Jn: IIu:sic Hal bUIding

Bridge 1)1::
Address IiJe 1: 135 AndefsonIiI Road
Address liIe 2:

Oly TIMR OI"ViIage: Poo:IIBIse
Stale: New Yolk



WasieT. -Rer
Name: Tri-SIaIe T~ AssocDed.Inc.

NYS DEC 01" EPA Permit Number: 28456
Phone Number: 718-617-0171

AptJSuite:
Address line 1: 1199 Randal Avenue
Address Una 2:

CIy Town or Village: Bronx
Province: New York

State: NY
Zip Code: 10474
C .my. United SIaIes

LandfiD
Name: MineIYa EJErprise

Phone Number: 33C}-866-3435
Apl/Suite:

Address line 1: 9000 Minerva Road
Address line 2:

City Town or ViIage: Waynestug
Province:

Slate: OH
Zip Code: 44688
C I.by. Uniled Slates

Tvueand .• of Asbesms COI1 - - Material
Friable linear ii~ 0 Friable square feet 0

Non-fiiaIJIe linE ilcfeet: 0 Non-friabIe SOlDe feel: 875

Fee
Toiallinearfeet 0.0

Talai square feet 875.0
Toial Fee: 1000.0

PloiedFeE Schedule
Wthe """'. • II was subuilJed prior 10417109.1heactual prqed tee is one •.•• mthe arrnd shown OIl the fee
sdIedlje
Lineal" Feel: Fee Square Feet: Fee

0-259feel: $0 0-159feet $0

260 - 429 feet $200 160 - 259 feet $200

1430 - 824 feel $400 260 - 499 feet: ~ I825 -1649 ~ It $1000 500 - 999 teet: $1000

1691 01"more teet: $2000 1000 or more feet: $2000

fRemaiks



- -- - . -
Q.wrent Use: School

Prior Use: School
ApproximaIe Year Built 1969

Size(sq.ft): 10750
Istis fee exempt projed?: NO

Reason:

- -- R - .- --. Contact ,
Name: AIen Monchik

fI10ne Number: 201-206-2638
E-mail Adc:ftss:

eel fI10ne Number:

Phase -
Phase. Ipt ase SIaIt Dale 'Phase End Date IPhase LocaIion IPhase ScOPe

Sub-CUIIU_ -~
Name: AsbcsIIlS License Number:

NiahtlWeek ..•--. ,.-.Work Details
~:..;u.,-'. to Fridl Iv_ 9om-6am

Partvforn- IUIII Work is'" - - Performed
FIfSlName: Last Name:

Organization: AI AD Managelllem. Inc..

AptJSuiIe: 'Z1~L.ane Address line 1: 'Z1~lane

.-"-'- liIe2 CityTown or ViIage: GarIieId

PnNince: SIaIe: NJ

~Code: 07026 Comby: Uniled Slates

ConIracl DoIaI AmounI: $19.500J)l)

Valiance- -
I•••.. -II. andTweofE - . and Ventilation - Used1'-.
Manual HEPA v.---- .•.••..-... .•.•.. eIc..

Airlloniu. IlIU Firm
Name: AsbesIos License NumbeI:

Omega - -" SenIices Inc.. 29613

I - . - • _ .. -•• -'1::1

Name: SAP- . . NudJer:

Omega L.:..v. o.ft i=.. Inc. 10504

rrweof - -- Work
PipeR8:t =d: No Siding: No J
Cleanup: No Vessel covemg: No I

I

~ - Yes 5pIay-on insuIaIion: No
- No VAT: No

--- -
Delldilion: Yes Demolition Refi:

0IheF


